MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE F
1 e e—e—e__Primary Registration Di:li%_a _Registrar’s No. !2.@_

Registration District No. _

DO NOT WRITE
ON THIS STUB » AMENDED - 1 TORY
1. PLACE OF DEATH T MWL 2. USUAL RESIDENCE (Whera decessed lived. 1f imstitution: Residence before
vS 300 8 8. COUNTY a. STATE Missouri b, COUNTY admission)
Rev. 4/59 % b. aw 1if outiide corporate limits, give TOWNSHIP only) Longth of stay in 1b < C01LY Tnside Limits
S TOWN St. Louis 35 years wowy  St. Louis Ye: B Ne O
1 u‘ﬁ c. i!UoLé.PtldT»;\AA{\EOgF (If NOT in hospital, give location) Inside Limits d. SET}EEREETS‘S {If cutside, give location) Reside on Ferm
—_— A
2 3 g L’(g( ? INsTiTUTioN Lutheren Hospital Yes [ No[] 2224 Cherokee Street Yes 1 No ]
2
a 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print] . OF :
) ; WALIO KENNETH: (WEHMEIER) WEEMEYER DEATH July, 25, 1962
_ 5. SEX 6. COLOR OR RACE 7. Morried (A Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
= . Wid d Di o Montha Days Hours Min.
5 / Male ¥White idowed [J iverced O 8/14/93 68 yrs. l [
_ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNIRY
w duri t of working life, if retired
6 2 bt g | oven if retired) Shade & Drapery Co} Belleville, Illinois USA
‘ Decorator
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Q William Wehmeyer Wilhelmine  Unknown Mrs. Elizabeth Wehmeyer
8 / " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
1< {Yes, go, or unknown)? (If yes, give war or dates of servig
9 w Yes A A TP Mrs. Eligsbeth Wehmeyer, 2224 (heroiee St.
2(‘ = 18. CAUSE OF DEATH {Enter only &ne cavse per line INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: oy 1y 7 9 7 7L & M4¢164f49 MCIES ONSET AND DEATH
2 5 g IMMEDIATE CALISE () &
o]
1 Slo g Mo AlXEcLOE -r/c. Levicem sl Yesano
] - &g at Conditions, if any,] commces) & ML T-485 T8 ES
%‘5 - w |45 which gave rise to
Z|Z a::oye ::‘:ule d(a], -
p— stafi & U T .
13 = Iyin:;;1g couse laii. CHYE=EeTy) [/ﬂ' ﬂ
/g z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
&\5 g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g ;L_) ]D Yes I 0 Ne | O Unknown
g = | 99, Was AUTOPSY | 20a. Accgem sun%ns Hom&cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
[ PEREQRMED?
a v] YESK NOJ
- +
z |2 2| TIoc. TIME OF  Houl  Manth, Day, Year
O |< = INJURY a.m.
§ - ; p.fm,
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (1 farm, factory, street, office bidg., ex.}
> NOT WHILE AT WORK [
U o E (o] v P rd
S (o) [ é 21. | attended the deceased from IIZZG// C/; |owézmd last saw p;o, alive on%
@ ; a H-D Pa m on the date stated sbove, and 1o the best of By knowlédge, from the causes stated,
w = o
g i 8 5 agree or title) D 22c. DATE SIGNED
= | B - &
- s £ /
2 23b. DATE N 23c. NAME OFfEMETERY OR CREMATORY /7 3d. LOCATION (City, town, er county) .
o a REM ] . .
z Z al July 28, 1962 Walnut oill Cemetery Bellevillie, Illinoi
< | T2a. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | Zdg REGISTRAR'S SHGNATURE
3 I JuL % !
= % | Beiderwieden F.K.Inc., 1936 St. Louis (6) JUL 27 1987 a,ﬁ/
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- - STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Fd

| or by 7~ Student Em No.

| working under my personal supervision.

Signature of Student Embalmer

Student

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




